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REVOCATION OF POWER OF ATTORNEY FOR 
CARE AND CUSTODY OF MINOR CHILD 

I,         , the undersigned, having 

executed a Power of Attorney for Care and Custody of Minor Child on the ______ day of  

    , 20_____, where I named        

my attorney-in-fact DO HEREBY REVOKE that Power of Attorney for Care and Custody of Minor 

Child according to the provision that it may be revoked by me in writing and delivered to my 

attorney-in-fact. 

This is my written revocation of the Power of Attorney and I am providing a copy of it to 

_________________________________, my attorney-in-fact. 

Dated this _____ day of ________________________, 20_____. 

________________________________________________________  (signature) 

________________________________________________________  (type or print name) 

________________________________________________________  (address) 

_________________________________________________________ (city, state, zip code) 

(_____) ______________ (telephone number) 
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